Geriatrics patients are paticularly suceptible to medication error due to complex clinical problems and multiple treatment. World Health Organization (WHO) published a set of prescribing indicators to promote rationale use of drug. This study aimed to evaluate medicine use pattern in geriatric patients at a primary care facility in Bandung, Indonesia, using WHO indicators. This research was conducted using cross sectional design with retrospective data collection. Medical presciption from geriatric patients aged 60-74 years old visiting primary care facility during 2013-2015 were selected. A total of 103.292 prescriptions were obtained in this study. The average number of drugs per encounter was 2.1 (optimal range=1.6-1.8). Vast majority (99.41%) of the drugs prescribed were generic drugs (optimal value=100%). The encounters with an antibiotics prescribed were 7.4% (optimal range=20.0-26.8%). Very few parenteral drugs were prescribed in this study setting (0.04%) (optimal range=13.4-24.1%). The drugs prescribed from essential drug list were 72.83% (optimal value=100%). The most commonly prescribed drugs were paracetamol 500 mg, chlorpheniramine maleat 4 mg, amlodipine 5 mg, vitamin B complex, and glyceryl guaiacolat. The most frequently prescribed antibiotics were amoxicillin, cloramphenicol, cyprofloxacin, clindamycin, and oxytetracyclin. In conclusion, the medication use pattern in this study was below the WHO requirement. This finding called for a strategy to promote rational prescribing of medicines.
Introduction
Appropriate use of medicine is essential to optimize outcome of the therapy and increase quality of life of the patients. Several aspects that need to be considered in providing good quality patient care include accurate diagnosis, an effective prescribing system, and affordable costs. Nevertheless, previous studies showed that 50% of prescribing practice worldwide is still irrational. [1] [2] [3] Irrational prescribing of drugs can result in unsafe and ineffective treatment, nonadherence towards medication, increased morbidity and mortality, prolongation of disease, and higher health care cost. The crucial step to limit irrational use of medicine is to identify the type, quantity, and severity of irrational drug use. 4, 5 Geriatric patients are particularly vulnerable to the risk of medication-related problem due to age-related physiological changes that might affect pharmacokinetics and pharmacodynamics of drugs. Besides, multiple medical condition might lead to complex therapeutic regimen for elderly patients. 6
The World Health Organization (WHO) published a prescribing indicator to promote rational prescribing of medicine. This indicator can be used to detect problems in the prescribing practice, such as polypharmacy, excessive use of antibiotics and injections, prescribing of branded drugs, and disobedience to clinica practice guideline. 4-5. In addition, this indicator also can be used as monitoring tool to detect problems in the performance of health care providers. 7
Currently, there is limited information on the quality of medication prescribing for geriatric patients in Indonesia. Thus, this study was conducted to investigate medicine use pattern amongg eriatric patients visiting a primary care facility in Bandung, Indonesia during 2013-2015.
Methods
The conduct of this study was approved by the Health Research 
Results and Discussion
A total of 103.292 prescriptions were obtained in this study. The average number of drugs per encounter was 2.1 (optimal range=1.6-1.8).
Vast majority (99.41%) of the drugs prescribed were generic drugs (optimal value=100%). The encounters with an antibiotics prescribed were 7.4% (optimal range=20.0-26.8%). Very few parenteral drugs were prescribed in this study setting (0.04%) (optimal range=13.4-24.1%). The drugs prescribed from essential drug list were 72.83% (optimal value=100%). The most commonly prescribed drugs were paracetamol 500 mg, chlorpheniramine maleat 4 mg, amoxicillin 500 mg, and thiamin HCl. The most frequently prescibed antibiotics were amoxicillin, cloramphenicol, cyprofloxacin, clindamycin, and oxytetracyclin.
Average number of drugs per encounter
The purpose of this indicator is to measure the level of polypharmacy. According to the WHO, the recommended average number of drugs per encounter was 1.6-1.8. In this study, the average number of drugs per encounter was 2.1. The occurrence of polypharmacy could increase the risk of unwanted side effects, drug interactions, and non-adherence to medication. 7,8 Nevertheless, in geriatric patients, multiple medication might be considered necessary to treat multiple medical condition. The purpose of this indicator is to measure the tendency to prescribe drugs with generic name. Generic prescribing is cost effective and associated with less potential of error. 9,10
The WHO recommended 100% of medicines in health care facilities are prescribed by generic name. The result of this study (99.41%) was relatively in accordance with WHO standard.
Percentage encounters with antibiotic prescribed
Excessive use of antibiotics was associated with incresed risk of antibiotic resistance. The purpose of this indicator is to measure the antibiotic use in health care facility. 7 In this study, the percentage of encounters with antibiotics prescribed was 7.2% in 2013, 7.3% in 2014 and 7.7% in 2015. It was below the WHO standard (20-25.4%). This might be due to the competency of the prescribers and the presence of national guideline on the use of antibiotics. It was relatively low compared to Cameroon (36.7%) and Pakistan (22.1%). 11, 12 The most widely used antibiotic in this study setting was Amoxicilin 500 mg, with a total of 781 set of drugs prescribed from 2013-2015.
Amoxicillin is a broad spectrum antibiotics that is used to treat several infectious disease in respiratory tract, gastrointestinal, urinary tract, and skin 13 .
Percentage encounters with injection prescribed
In this study, the prescribing of injection was relatively low. Excess and unsafe use of injections can result in potential harm to the patients and wasteful cost, compared to oral preparations. In this indicator, immunication was not counted as an injection. 14
Percentage medicines prescribed from Essential Drug List
The drugs prescribed from essential drug list were 72.83% (optimal value=100%). The purpose of this indicator is to measure the adherence of prescribing practice to national guideline. Essential drug list are drugs that satisfy priority health care need for population. contains the most effective and safe drugs that meet clinical needs of the population. 15 
Conclusion
The medication use pattern in this study was below the WHO requirement. This finding called for a strategy to promote rational prescribing of medicines.
